Indian) and 4 (X, Haarlem, LAM [Latin-American Mediterranean]). In Turkey, the latest evolved lineage 4 has been most dominant.
Current evidence might suggest migratory movements over the past 35,000-89,000 years from Africa spread four main lineages into Eurasia, while the remaining two phylogenetically 'ancient' lineages stayed in Africa. These lineages were later spread to the Sub-Indian continent and from there into Europe, sub-Saharan Africa and America, following a wave of reverse Homo sapiens migrations and conquests. Analysis of known mutation rates of the M. tuberculosis reveals that the differences among strains started to appear 250-1000 years ago [3] [4] [5] [6] [7] [8] [9] .
Tuberculosis was initially documented over 5000 years ago in Ancient Egypt; characteristic Pott deformations of TB were detected in mummies, and even represented in Ancient Egyptian art.
Recently, DNA of M. tuberculosis was amplified from mummy tissues providing confirmatory evidence. There are documents dating back 3300 years in India, and 2300 years in China and archaeological evidence from the Andes also confirm the existence of pre-Columbian tuberculosis. In preserved mummies of Peru, bone tuberculosis was detected, as well as the pathogen DNA in mummy tissues 1, [10] [11] [12] [13] [14] Until the discovery of antibiotics, the establishment of sanatoria was the only effective strategy for treatment, and the first one opened in With its offices around the country, the association survived thanks to donations from the public, private businesses, town councils and the sale of memorabilia 2, 12, 18, 19 . In the USA, from 1947, mobile X-ray teams screened large numbers of Americans to keep the disease under control; however, as incidence rates went down, the 1960s saw mobile assistance replaced by special TB clinics 1 From the mid-19th Century onwards, TB waves weakened in Europe and North America, and in Britain, between the years 1860 and 1900 the death rate was reduced 42% (348/100,000 to 202/100,000).
Increased food production (better nutrition) and infection-spread prevention measures might have played a significant role in this required for eradication. The history of tuberculosis suggests that the current wave will pass, even in the face of AIDS, although many will lie dead in its wake. Our challenge is to lower its crest and hasten its passing 1 .
